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BOARD COMMITTEE REPORT TO THE COUNCIL OF GOVERNORS’ (CoG)

Committee: 	Integrated Audit and Governance Committee (IAGC)

Meeting date: 	1 May 2026

Acting Chair: 	Dr Andrew Catto, Non-Executive Director (NED)

Paper Author: 	Board Support Secretary | Dr Andrew Catto

Quorate: 	Yes

Appendices:

None

Declarations of interest made:

No additional declarations of interest were made

The Purpose of the Committee Terms of Reference (ToR) extracts:

The IAGC is the high-level committee with overarching responsibility for risk.  The role of the IAGC is to scrutinise and review the Trust’s systems of governance, risk management, and internal control. It reports to the Board of Directors (herein shown as the Board) on its work in support of the Annual Report, Quality Report, and Annual Governance Statement, specifically commenting on the fitness for purpose of the Board Assurance Framework, the completeness of risk management arrangements, and the robustness of the self-assessment against Care Quality Commission (CQC) regulations.

Assurances received at the Committee meeting:

Internal Audit

Assurances received on the effectiveness of the Trust’s internal audit function and counter-fraud arrangements:

	Internal Audit RSM Risk Assurance Services LLP:

· May 2026 Progress Report

· Draft Head of Internal Audit Opinion (HIAO) 2025/26

· Internal Audit Plan 2026/27

	· The Committee received Limited Assurance, noting the Internal Audit progress report and the following final internal audit report:
· [bookmark: _Hlk227764140]Freedom to Speak Up (FTSU):  received partial assurance, noting audit findings identified processes in place, but culture (e.g. confidence of staff to speak up) not yet fully embedded.
· The Committee agreed to focus on monitoring and oversight of FTSU audit management actions by the People and Culture Committee to ensure progression around improving culture and staff speaking up. 
· The Committee noted 17 management actions implemented, 12 management actions in progress (but overdue) and updates received by Management for these actions. Two actions not yet due for implementation will be followed up on when they become due.
· The Committee noted positive progress in governance, risk management frameworks and internal control.  Identified further enhancements to the framework of risk management, governance and internal control to ensure this remained adequate and effective.
· The Committee received and discussed the Draft HIAO (final opinion to be presented at the end of June), indicating the following: 
· Improvements underway, but continued focus required in governance and financial control.
· The Committee discussed and approved the 2026/27 Internal Audit Plan.


	Internal Audit RSM Risk Assurance Services LLP:

· April 2026 2gether Support Solutions (2gether) Progress Report


	· The Committee received assurance, discussed and noted the progress report on delivering the Internal Audit plan for 2gether. The following key points were noted:
· All work on the plan is complete.
· Presentation of three final audit reports on:
· Outsourced Providers Value for Money: received partial assurance.
· Staff Wellbeing: received advisory.
· Performance Management and Data Quality: received reasonable assurance.
· Nine current management actions, with one risk management action implemented and eight actions (two high, four medium and two low priority) on financial management, risk management and estates statutory compliance, all in progress (but overdue).
· The 2026/27 Internal Audit Plan was approved at the February 2026 Audit Committee meeting, with key areas of work identified and agreed (including timekeeping clocks and payroll, consumables stock management process, and estates performance).
· The Committee acknowledged the importance of receiving this report on its Group subsidiary, presented by 2gether, and its commitment to continue closer collaborative working and monitoring.



Counter Fraud

Assurances received on the adequacy of the Trust’s arrangements for counter fraud, as required by the NHS Counter Fraud Authority.

	Local Counter Fraud Specialist (LCFS) RSM Risk Assurance Services LLP:

· LCFS Annual Report 2025/26

· LCFS Annual Work Plan 2026/27

	· The Committee received Limited Assurance, noting the following key points:
· 2025/26 LCFS annual report, 19 referrals (circa £332k fraud prevention identified);
· Key concerns included:  limited sanctions, outcomes relative to referrals, need for stronger deterrence, timeliness and escalation processes;
· Further work is required on benchmarking and integration with HR processes.
· The Committee discussed and noted the LCFS 2025/26 Annual Report, particularly the significant improvement related to compliance (now green) of staff required to make a declaration, with 85% compliant compared to 12% the previous year.
· The Committee discussed and approved the 2026/27 LCFS work plan.  The plan covered proactive counter-fraud activity, ongoing training, awareness, and reporting.  This included bespoke training for key staff groups (Recruitment teams covering documents and right-to-work checks), monitoring of fraud awareness for new starters through mandatory e-learning, promotion of International Fraud Awareness Week, cyber awareness training for all staff, and dissemination of fraud alerts and intelligence. 



External Audit

Assurance received on the effectiveness of the external audit process and the work of external auditors.

	External Audit Grant Thornton (GT):

· External Audit Progress Report and Sector Update

· External Audit 2025/26 Audit Plan

	· The Committee received Assurance from the External Audit Progress Report and Sector update, noting the following key elements:
· 2025/26 external audit progress on track to deliver annual accounts on time within the required deadline for review and approval to meet the submission date;
· The Value for Money (VfM) opinion will highlight significant weaknesses in the Trust’s arrangements.
· The Committee discussed and approved the External Audit 2025/26 Audit Plan.


	Going Concern Update and Risk Assessment

	· The Committee received Assurance and discussed the update on Going Concern and risk assessment.
· The Committee stressed the importance of a balanced narrative reflecting recent financial improvement work.
· The Committee recognised the ongoing risks around the delivery of financial plans and the Cost Improvement Programme (CIP), and system-level dependencies and uncertainty.
· The Committee agreed that the Trust’s annual accounts be prepared on the basis that the Group is a going concern and that there are no material uncertainties that may cast significant doubt about its ability to continue over the next 12 months at the statement of financial position date.
· The Committee confirmed the Trust’s risk assessment provided to the auditors is consistent with the Committee’s understanding.



Financial Reporting

Assurances received on the integrity of the financial statements of the Trust and formal announcements relating to the Trust’s financial performance.

	Standing Financial Instructions (SFIs) and Scheme of Delegation (SoD)
	· The Committee received Assurance and approved the updated draft SFIs and agreed the draft SoD, recommending these to the Board of Directors for approval.
· The Committee discussed and noted the following key updates:
· Updated version contains key information and requirements within previous versions;
· Some tables and charts previously included have been removed as these are maintained separately within supporting policies, procedures and guidance documents (allowing them to be updated more frequently without requiring formal Board approval).
· Additional pages 8-10 added summarising key points, providing links to relevant sections, making the document more user-friendly and easier to navigate;
· Accompanying SoD updated reflecting changes discussed in the previous year to tighten the threshold of approval for expenditure;
· Proposed Care Group Managing Director approval limit increased to £50,000 from the current £25,000 limit;
· Current approval level for travel and expense claims is not in line with those for other spend categories, resulting in lower band staff still able to approve this spend.  Recommended updates ensuring consistency and tighter control;
· A summary table showing changes to thresholds for invoice approval over the previous year is included.
· The Committee recognised and welcomed these changes, providing a strengthened grip and control.



Governance

Assurances received on the effectiveness of the Trust’s system of integrated governance, risk management, and internal control (clinical and non-clinical) across the whole of the organisation’s activities that support the achievement of the Trust’s objectives.

	[bookmark: _Hlk225345877][bookmark: _Hlk212632457]Annual Accounts 2025/26

	· The Committee received Assurance and noted the Draft Annual Accounts 2025/26.  Audited accounts must be submitted before noon on 26 June 2026, and the annual audit is expected to be substantially complete in the week commencing 15 June (with plenty of time) for presentation to the board for approval and delivery by the required submission date. 


	Quality Account 2025/26

	· The Committee received Assurance and noted the draft 2025/26 Quality Account, progress to date, arrangements for finalising and approving the final version ahead of the required publication date of 30 June 2026 on the Trust’s website.
· The Committee noted the following key highlights:
· Most sections populated, Account requires updating based on end-of-year data once published following Quarter 4 (Q4);
· The Communications and Engagement team will review the completed final document and add images and format.
· Council of Governors (CoG) will also receive the draft and final version for Governors to formulate their required feedback statement;
· 2026/27 Quality Priorities will be monitored and reported upon on a quarterly basis to the Trust Management Committee (TMC), Quality and Safety Committee (Q&SC) and Board of Directors (through the Q&SC Chair Assurance report). 


	Annual Report 2025/26
· Annual Governance Statement (AGS)


	· The Committee received Assurance from and noted the early draft of the Annual Report 2025/26 and the AGS.
· The Committee noted the following key points:
· Work on track and aligned to the agreed timetable;
· Confirmed drafting across the report, positive and progressing well despite some outstanding sections;
· Engagement with CoG, ensuring appropriate oversight, particularly in relation to wider reporting elements;
· Reassurance, no anticipated barriers to delivery within the required deadlines.
· The Committee Acting Chair provided feedback on making the document more focused, streamlined and user-friendly, as well as the inclusion of additional information in the AGS (around the effectiveness of system internal control, any weaknesses, and to reflect the latest regulatory context).



Risk Management and Internal Control

Assurances received on the adequacy of the Trust’s internal controls (clinical and financial) and risk management systems, and all risk and control related disclosure statements (in particular the Annual Governance Statement, regular reports on the activities of the Executive Risk Assurance Group, self-certification statements to the Regulator, and Care Quality Commission declarations), together with any accompanying Head of Internal Audit statement, External Auditor opinion or other appropriate independent assurances.

	Significant Risk Register (SRR) Report  

	· The Committee received Assurance and discussed the key risks facing the organisation, detailed in the SRR.
· The Committee noted the following key points:
· 39 risks currently on SRR;
· Improvement in overdue actions (reduced) to six from 12.
· The Committee Acting Chair raised concern over aged risks remaining unresolved (18–24 months), and highlighted the need to strengthen risk escalation, review and closure processes.



Board Assurance

Assurances received on the Trust’s underlying assurance processes that underpin the achievement of corporate objectives, and compliance with relevant regulatory, legal and code of conduct requirements, any related reporting, and self-certifications.

	[bookmark: _Hlk230642740]Board Assurance Framework (BAF)

	· The Committee received Assurance from the revised BAF and supported the full roll-out and implementation of the new format, noting alignment with risk appetite work.
· The Committee supported the proposed approach of more detailed ‘deep dives’ in individual Board Committees, ensuring appropriate scrutiny and ownership of risks. This will also strengthen alignment between the BAF and Board Committee business, supporting improved governance and oversight of strategic risks.



Other Assurance Functions and Regulatory Compliance

	Safety, Fire and Statutory Compliance Update Report

	· The Committee received Limited Assurance from discussion of the update report and its contents, noting fire and statutory overall compliance at c92% (below 95% target).  
· The Committee highlighted the ongoing risks, including fire safety issues (including compartmentation), and capital investment requirements to address compliance gaps.

	Annual Review of IAGC ToR

	· The Committee received Assurance from the ToR, reviewed and discussed whether any changes were required, and agreed to recommend these for presentation for approval by the BoD.
· Committee members and attendees were requested to provide feedback on the Committee operation and its 2026/27 work plan.



Relationships With Other Committees

Assurances from the Committee’s review of Chair reports from the Quality and Safety Committee, Finance and Performance Committee and People and Culture Committee to consider findings of significant assurance and the implications on the Trust’s governance.
[bookmark: _Hlk138943351]
Other items of business
[bookmark: _GoBack]
· The Committee noted the 2026/27 IAGC Annual Work Programme.

Items referred to the BoD or another Committee for approval, decision or action:

	Item
	Purpose
	Date

	The Committee asks the BoD to discuss and NOTE this assurance report from IAGC.

The Committee recommends that the BoD APPROVE the SFIs and SoD.

The Committee asks the BoD to discuss and CAREFULLY NOTE the attached Safety, Fire and Statutory Compliance Update Report.

The Committee recommends that the BoD APPROVE the IAGC ToR.

	Assurance



Approval



Assurance





Approval
	To Board on 4 June 2026.



To Board on 4 June 2026.



To Board on 4 June 2026.





To Board on 4 June 2026.
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